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REISSUE PATENT APPLICATION TRANSMITTAL 



Address to: 



APPLICATION FOR REISSUE OF: ry\ 

[ante* Bppntttf bo*) L£J^ 

APPLICATION ELEMENTS (37 CFR 1.173) 



Mall Stop Reissue 
CommlBsionar for Patents 
P.O. Box 1450 
Alexandria, VA 2231 M450 



Attorney Pocket No, 

Firit Named //iventor j 


I1999U027.RE.US 
Donald R. Lovoday. et a). 


Original Patent Number 


6.271 ,323 


Original Patent Issue Date 
JMonth/Day/Year) 


August 7, £001 


Express Mall Label No. 


ER 787568105 US 



Utility Patent 



Design Patent D Plant Patent 
ACCOMPANYING APPLICATION PARTS^ 



EFee Transmittal Form (PTO/SbVSej 
(Submit an original, end a duplicate for rae prvcesstAQ 

2. D Applicanl dalm* small amity statu*. Sae 37 CFR 127. 

0 Specification and Claims in double column copy of patent format 
(amtmted. It appropriate) 

a. D Dravrfngt*) {proposed amendment*, if eppfbphate) 

[7] Raissue Oat h/Deci a ration (original or copy) 
(37 CFR 1.175) (PTOSSB/S1 or 52) 

Power of Attorney 

7. [7] Original U.S. Patent currently asaignatf? 0 Yee Q No 
(ff Yea, cfieck applicable box(et)) 

n Written Consent of all Aaaio,nees (PTO/SB/53) 
[71 37 CFR 3 73(b) Statement 

U-J (PTO/sa/oe) 

e. r*l CO-ROM or CD-R In duplicate, Computer Program (Appendix) 
or large table 

6. Nucleotide and/of Amino Acid Sequence Submission 
(if applicable, ell of m following are nece»$ery> 

a. □ CcmpUer Readable Form (CFR) 

b. SpecfAcfliion Sequence Listing on: 

I □ CD-ROM (2 coplaa) or CD-R (2 Copies); or 
HQ paper 

c. Q Statements verifying Identity of above copies 



□ statement of status and support for ail 
changes to the claims. See 37 CFR 1.173(c). 

11. Original Patent Grant 

Ribboned Original Patent Grant 
l~l Statement of Loee (PTO/SB/B3) 

12. D Foreign Priority Claim (3$ U.S. C. 

(if applicable) 

0 information Dlecloeune ["71 Copies of IDS 
Statement (i&3)/PTCM449 Qlelloru 

□ English Translation of Releeue oatWDeclaretion 
(it applicable) 

13.0 

Preliminary Amendment 

0 Return Receipt Postcard (MP£P 503) 
(Should be specifically itemized) 

17. Other: PTTJ-203B (CroditCard Form) 



16. CORRESPONDENCE ADDRESS 



□ 



Customer Number. 



Oft 



0 



Correspondence address below 



Name 



Address 



City 



Country 



Douglas W. Miller 



c/o Judith A. Kruger 



6656 San Felipe, Suite 1950 



Houston 



State 



USA 



7X 



Telephone 713780.7799 



Zip Code 



Fax 



77303 



713.092 3887 



Neme (Piimrryp«> 



Signature 



Douglas W. Millar 



mm}on *a requiretAy 37 cfr vit: 




Registration No. (AHomey/Agapt) 



36.908 



Trti cDllocflon erf Information ia ftqulredVb* 37 CFR 1.175. Tho information Is reqrfmd to otrtatn or f«tpin o ber»*U by th« pubtlc wKiab la to fUt (*«d by tha USPTO 
ipLl en w L«on. OonMcmWityia governed by 35 U.5.C. 122 W d *7 CF* 1.14. T*l» eeliecuon J* esemetod p> »k* 12 ninvtee to complete. hcluafc 9 
oamenns, pr«p*rt*a. Bnfl •ubmrtfno the compleiefl application form tc We USPTO. Time w» vary depending upoq me indMdual oaae J^emwb 00 aw 
amount of Em- you require to template ihla form ano/or au M «tiona ror radudng tmft burden, eftou* *• » 

Trademark Offoe U S OapanmePt of Commerce. P.O. Box 1450. Alexandria, VA 22313-U50. DO MOT SEN0 FEES OR COMPLETE FORMS TO T*IS 
ADDRESS 8ENO TO: Matt Stop Reletuo, Cotfimlaeioner for Petamla, P.O. Box 1450. Alexandria. VA 22313-1460. 

Hyou neoti assistance in completing, the form, call U800-PTO4J19Q ana setttct option 2. 
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Undytha Paoor^flrk RatfuoUon Art of 1996, no 

REISSUE APPLICATION FEE TRANSMITTAL FORM 



DocM Number ( 
1 19fi9U087.RE.US 





0) 
Clalma 

Patent 


(2) 

Number Filed in 
Rel&sue 
Application 


Clear* *a Filed - P 
W 

Number Extra 


arti 

Small l 

«at» 


'nitty 


Oi 


therthaneSm 
Rate 


Fee 


Total ClBlma 
07 cf* 1.1*01 
Independent claims 
(37CFR 1.16(1)) 


W « 
IC) 1 


ID) 1 


. 0 3 








** ■ 




*8 = 








BoaicFea(37CFA Vie(h)) 


t 




s 770 00 




Total filing Fee 


S 




OR 


S 770.00 



Claims as Amended - Part 2 



(i) 

Clalma Remaining 
Alter Amendment 



(2) 

Hlgneit Number 
Previously 
Paid For 



(3) 
Extra 

Claims 
Present 



WltT 



small Entity 



Fee 



Other thin a Sm elt Entity 
Fee 



Rate 



Total Claims 
(37 CFR 1.160)) 



66 



MINUS 



15 



40 



jcS 



18 



720 



IndapenftiU 
Clalmo (37 CFR 



MINUS 



Mi. 



<s_86 



256 



Multiple Dependent Fee = $290.00 



Total Additional Fee 



OR 



S 126B00 



If the entry In (D) la less than me entry in (C), Write '0 n in column 3. 
- If the Ttt0he»l Number of Total Claims Previously Paid For* Is less than 20 : Write "20' In this speoe. 
,M After any cancellation of claims. 

if "A" Is greater than 20, use {B - A); If "A* le 20 or less, use (B - 20). 

* "Hlgheat Number of independent Claims Provlouely Paid For" or Number of independent Claims in Patent (C) 
O Applicant cialmB smel entity status. See 37 CFR 1.27. 



TOTAL 52,038.00 



in the amount of . 



f~] Please charge Deposit Account Number — 

1—1 A duplicate copy of this sheet Is enclosed. 

p. the Director is nereby authorized to charoe any additional feat under 37 CFR 1.16 or 1.17 which may be required, or 

— credit any overpayment to Deposit Account Number • 

A duplicate copy of this sheet ts enclosed. 

to cover me flllng/eddltionai fee la enclosed. 



Q A check to the amount of J , 

D Payment by credit card. Form PTO-2038 is ettached. 



WARNING! Information on this form may become public. Credit card Information should not 
be included on this form. Provide credit cad Information and authorization on PTO-ane,\ 



February 1*, 20Q4 



Pate 

36,606 

Registration Number. If applicable 




Typed or printed name 



Ttfe ooUncilon or inUniiton ft nmutred By 37 C FR t-18. Th» Information li cvrfrri to ob»ln or retain a Paneffl : >y the public wMeft la to fil» (gndb^t USPrO 
I ZSSSZ J^^Tiialytt Oov-rneo by 33 U.S-C 122 end V CFR VI 4. Thia celectlen ts eeMea le a** 12 
JuZaIT JLISWb TIaa tubmllUnfl fta comaMed) aoplfcatlon form to tn» U5PTO. T%na wO) vary dapondma upon the Individual oq»«. An/ oammanta ©n iha 

address send TO: CciwnlMlonsr tor Patonta, P.O. Box »490, AlMcandrta, VA MJ1 J-14S0 

address, siwto. ""^^ MiW<we<) ft, compter** f/M i&mt ca» f-600.PTO-9i9J antf «•«*»<¥**>/> 2. 



